U4_S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Weshingion, DC 20210 LABO®R ORGANIZATION OFFICIER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For gﬂﬁEﬁgm
" Roed
82275 [ READ THE IXSTRUCTIONS CAREFULLY BEFORE PREPARING ™IS REPORT. |
O,
€ Urs Sy
1. File Number U- /) §/7 2, 2. Fiscal Year Covered Frcm;
1 /S 1/ 2ocdd Though 2./ 30 S zood
3. Name and address of person filing. 4. Name, file number, anc address of labor organization.
Name Mﬁ _Rc E N\QF‘B""E‘L Name Laboreer:' TAT. ANATo~ of A. N\ev?m
Labor Organization Fil= Humber OO0~ 31
P.O. Box, Bldg., Room No., if any P.0O. Box, Building anc Room Number, if any
Street 291 A, jloo®. £d. Steet GO & ™ St AOR-TH'\G[EST
iy  MASCSECH oty WASH 62t ToR
State o Y ZPCode+d (ol 3 state D5t of Colum bea ZPCode+s 20000

5. Position in labor organization.

AusidEss MarnAcen,

Enter appropricte data below If, during the past ‘iszal year, you or your spouse or minor child directly c7 idirectly had any of the following interests
(exccp: as spacified in the exclusions set forth in the Insire=t ens):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other coonomic benefit of
monetary value from an employer whose employess your organization represents or is actively seeking to represent.

6. Name and address o® Employer (including trade nam:z, if any). 7.a. Nature of Interest, Trznsaction, or Income.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code: + 4
Signature

15. Signature and verification. The undersignad declares, under penaity of Perjury and other applicab’: conalties of the law, that all of the information
submitted in this report (including the infcgmation cartained in any accompanying documents), has been cxamined by the signatory and is, to the best of the
undersigned's khowledge and belief, true \correct, and complete. (See the section on penalties in the instiuctions.)

o YIS () 489-390\
m Date Telephone Number

Form LM-30 (2003) Page 1 of 2

Signed




Name of Person Filing WQC__ E'_ ﬂ/\AAMEL

File Number U-

B. Held an interest in or derived income ar economic b2nefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in vwhich your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Name C&J'ﬁll-\ L adsacenrs’ wEdfhas ﬁ.,.\h
Trade Name, if any:

P.0. Box, Bldg., Room No., if any P 0.%a ® 26
Street
“TacksadVie

o 2V G zZPcode+4 H2loS |

City

State

9. Business deals with:

x a. Labor Organization

b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

city

State ZIP Code: + 4

11.a. Nature of such dealing.

Pravides AcCalth o clelfave
benefits 4o ZM[G‘F‘-?& ear+:cffan+3

11.b. Approximate dollar vzlue of such dealing.

12.a. Nature of interest held or income received.

A‘H-e“&ei edcafinnal Semidar
O CGP +¢z J‘]‘?«Jﬂw&g&,‘\? S He

CQPQC.L/ o E..A.h&@us—l-e&
ﬂ-ef)m ) ”‘u’g }Q"‘- - Xeg?“)

12.b. Amount

t{oy- _
B 36 5°°

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant o an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment

Street
City
State ZIP Code + 4
14 b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing MQ(Z . & M'A’J W& _ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or 'easing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actively seeking to represent, o+
(2) any part of which caonsists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in wiich your labor organization is interested.

8. Name and address of Business (including trade name. if any). 9. Business deals with:
name (CENTRA( (ABseers WEL e Fasd

Trade Name, if any:

X a. Labor Orgar ization

b. Trust
P.O. Box, Bldg., Room No., if any p. 0. ﬂ or  je &)
c. Employer
Street
City Jackal vy e
State T ZPCode+4 LULLS \
10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing,

Name PV‘Q\“\EH p\eﬁ l'.H"‘ ‘r ()\Q\»Fc; v
b-er'\& \'&'S “+o Zu‘-l.‘]q“ec& PO\V ‘H d@ﬂwﬁ

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
11.b. Approximate dollar vz lue of such dealing.

City 12.a. Nature of interest held or income received.

State ZIP Code + 4 AHQ*&C:’& e dwcat .-0,..&\ SO an) icr
On Caplel Stedavlslp 1 #-R
CG\PI‘C;"Y o F_\anb ’I-Vul""-ee.

M \Q&.q‘xz_ -#{ S So
s f?.} fod
12.b. Amount. ){t/ /5.5°

C. Received from any employer (other than an smployer covered under parts A and B above)
ar from any labor relations consultant to an empleyer any payment of money or other thing of valus.

13.a. Name and address of Employer or Laber Relations Consultant 14.2. Nature of payment

{including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14 b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

F LM-30 (2
orm LM-30 (2003} Page 2 of 2




Name of Person Filing W(__ E. {V\A RIVY o . File Number U-

B. Held an interest in or derived income or econom ¢ Jenefit with monetary value from a business (1) a
substantial part of which consists of buying from, selli1g or leasing to, or otherwise dealing with the busirzss
of an employer whose employees your labor organ:zztion -apresents or is actively seeking to represznt, or
{2) any part of which consists of buying from or sell ng or lezsing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust i1 which your labor organization is interested.

8. Name and address of Business (indluding trade nzme, if any). g, Business deais with:
' 7]
Name CEJJTM‘- mw NﬁLFﬁR{ F"‘"“D

Trade Name, if any:

X a. Labor Oryar.ization

b. Trust
P.O. Box, Bldg., Room No., if any D O. &afpﬁ | 267
c. Employer
Street
. —_— [}
oy ZJAckSarN IR
State farind ZIP Code + 4 6265 t
10. If 9.b. or 9.c. is checked give trust or employer's nzme, 11.a. Nature of such dzzling.

Name PVOQ\hE,'S. ﬂ'\-?al‘\"‘*-ﬂtbbe\-\cc-ve
er—Q‘F'.'f‘S 1o £ M&\:‘F. 'e& ea'sf‘f“' C;/)ﬁq.ﬁ

Trade Name, if any:
P.O. Box, Bldg., Roem No., if any

Street

11.b. Approximate dallar ' zlue of such dealing.

City 12.a. Nature of interest :e'd or income received.

State ZIP Cods + 4 ﬂf}‘]‘fw&&& ‘fcﬁ&—-%’f\o-\.a.{ SemiSav
o~ Ceaptel Stedavdslip v4 v
Cepreaity 5 G Towrfeg.

hotel ,_,"f/ 143,75
s/ oy
12.b. Amount. 7; l', l ‘,‘S- jB

C. Received from ary employer (other than an employer covered under parts A and B above)
or from any labor relaticns consultant to an employa- any payment of money or other thing of vzlu2.

13.a. Name and address of Employer or Labor Relatons Censultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14 b. Amount of pzymen..
13.b. Is the Business an Employer or Carsultant ?

Form LM-30 {2003)
Page 2 of 2




Name of Person Filing MC__ Se M@Au | S

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, s2llng or leasing to, or otherwise dealing with the busirzss
of an employer whose employees your labor organization represents or is actively seeking to represent, o-
(2) any part of which consists of buying from or seling or l2asing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust :n which your labor organization is interested.

8. Name and address of Business (including trade namrz, if zny).
Name C@N"V&\ LG.BD vevs WQ\Q v-€ QN'\&

Trade Name, if any:

Po.Bar e

P.0. Box, Bldg., Room No., if any

Street
ay  “Sacksaaville
State i S ZPCode+4 (HUpS\

9. Business deals with:

7( a. Labor Orgzn 2ztion

b. Trust

c. Employar

10. if 9.b. or 9.c. is checked give trust or employer's nzme.
Name

Trade Name, if any:

P.O. Box, Bidg., Room Na., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dzzling.

Q(uv'\&@; frnea i D?ﬁ%vc
oo ah s for goslified particpests

11.b. Approximate dollar »zlue of such dealing.

12.a. Nature of interest ~e!d or income received.
)‘CH""@\& ed 2 cku catiomeal C@pmprar
O Capihe.| SHeldavd sha P AR (2
C&P‘-"—ﬂ'f"f Fu-p-c\ Tvwstee

Shs/oy P"W‘ SSPN 4 fee F2q2°

12.b. Amount.

$z25=

C. Received from ary empioyer (other than a1 eraployer covered under parts A and B above)
or from any labor relations consultant to an employre- any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relat:ans Censultant
(including trade name, if any}.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14._a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of paymarl
13.b. Is the Business a7 Employer or Constitant ?

Form LM-30 {2003)

Page 2of 2




Name af Person Filing WR,L S- {V\Q’J U\,GL, File Number U-

B. Held an interest in or derived income or econormric benefit with monetary value from a business {1) a
substantial part of which consists of buying from, s2lling or leasing to, or otherwise dealing with the busirzss
of an employer whose employees your labor organization represents or is actively seeking to represent, o-
(2) any part of which censists of buying from or sel ing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust ‘n which your labor organization is interested.

8. Name and address of Business (inciuding trade nam2, if zny). 9. Business deals witih:
~
Name Ceh'l"’tf-\ Cﬁé&fﬂ/}" Vde"f"\ v 'ﬁs'\&

x a. Labor Qrgznzztion
Trade Name, if any:

b. Trust
P.0. Box, Bldg., Roo No., if any P.O i CENS 12677
c. Employar
Street
City ﬁﬂckson\\}:l\e
State . ZPCxe+4 (UL S
10. If 9.b. or 9.c. is checked give trust or employer's narne. 11.a. Nature of such dealing.

Name ?Y'O\’ \};_,S \?O#L -‘fb-\el-é ve
Trade Name, if any: 'OQING‘F' +.S o g“‘“(' ' e& em* C\?ﬁ‘\‘(-j

P.O. Box, Bldg., Roomn No., if any

Street
11.b. Approximate dollar wzlue of such dealing.
City 12.a, Nature of interest eld or income received.
State ZIP Code + 4 Adhen &@!& edw catton a\l Seminav

Cenp e ! SHedtav shay T Hht
C P“'*’--‘*/ o Fand "rw--s+fe.

h e
Sfuﬂ“(-- h-z‘.if‘!-‘l-\Ps "l"(:? ,
12.b. Amount. 'H.I % .So

C. Received from ary employer (other than an employar covered under parts A and B above)
or from any iabor relations consultant to an employa- any payment of money or other thing of vzlua.

13.a. Name and address of Employer or Labor Relatons Consuftant 14.a. Nature of payment
(including trade name, if any)}.

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
City
State ZIP Codae + 4
14 b. Amount of payme:n’.
13.b. Is the Business an Employer or Concultast ?

Form LM-30 (2003) Page 2 of 2




Name of Person Filing m e &. fw wE Lo File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, szlfng o: leasing to, or otherwise dealing with the busirzss
of an employer whose employees your labor organizaiion represents or is actively seeking to sepresent, o
{2) any part of which consists of buying from or seling or l2asing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust :n which your tabor organization is interested.

8. Name and address of Business (including trade nam3, if any). 9. Business deals wit/1:
P
Name C.en‘\-va\ C;-{oovev_{ (e lfare éﬁd
2< a. Labor Qrga - zetion

Trade Name, if any:

b. Trust
P.O. Box, Bldg., Room No., if any P-Dq @o'FK f‘l"l’_'

c. Employer
Street

City ,’_\Tﬁ- UCSan Vi \e
State (. ZPCoda+4 S |

10. H9.b. or 9.c. is checked give trust or employer's nzme. 11.a. Nature of such dizling.

Name PY‘OU.\}&;E HQBI%A ue\ f&-v{
henedibs Hor gealified ponticies

Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street

11.b. Approximate daltar * 2luz of such dealing.

City 12.a. Nature of interest te'd or income received.

State 2P Coda + 4 cC L wl & TRwStees Mee Hf\ﬁ

Mea) -#4-8/. S

[22fo 4 : |

C. Received from any employer (other than ay employer covered under parts A and B above)
ar from any labor relations consultant to an employer eny payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Cede + 4
14.b. Amount of paymer..
13.b. Is the Business an Employer or Cansuftant ?
Form LM-30 (2003)

Page 2 of 2



Name of Person Fling Mﬁ 2« & M’QI\\V\ G File Number U-

B. Held an interest in or derived income or econorm.ic berefit with monetary value from a business (1) &
substantial part of which consists of buying from, szll ng or leasing to, or otherwise dealing with the dusirzss
of an employer whose employees your labor organization represents or is actively seeking to represent, o*
{2} any part of which consists of buying from or sel ing or leasing direcily or indirectly to, or othervise
dealing with your tabor organization or with a trust n which your labor organization is interested.

8. Name and address of Business (including trade nam:. if any). 9. Business deals with:
Name CQ[\’&V‘L( (QLQV@IJ ' L..SQ ("]%"V‘Q FU\A

?& a. Labor Orgarization
Trade Name, if any:

b. Trust
P.O. Box, Bldg., Room No., if any p. . CL'YT\ )1‘0-‘
c. Employet
Strest
oy “IAessAViIe
State ZC.. zZPCote+4 G US|
10. ¥ 9.b. or 9.c. is checked give trusi or employer's neme 11.a. Nature of such doaling.

Name PYO\"lhff /‘S‘eﬂal +k '(U)Q\ F’RV{
Joenefts for Foalfie & Qowtrcipants

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

11.b. Approximate dollar v£lue of such dealing.

City 12.a. Nature of interest -cld or income received.

State 2P Code + 4 C(__V\/{C‘ T Rastees Mee Hd\3

MitCagr '-#‘?3-75

12.b, Amount. q\/ﬁ‘i-! o "i’Z} 275 |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relaticns consultant to an employer any payment of money or other thing of valua.

13.a. Name and address of Empioyer or Laber Relatons Censultant 14.a. Nature of payment
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

F LM-30 (2003
em ( ) Page 2 of 2



Name of Person Filing /\m C & MARUEL File Number U-

B. Held an interest in or derived income or economic enefit with monetary value from a business (1)
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bus:ngss
of an employer whose employees your labor organizztion represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or ‘2asing directly or indirectly to, or othenvise
dealing with your labor organization ar with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nam, if any). 9, Business deals wilh:
Name ,(Ak.!ld (—AUA ‘F; Vel i

X a. Labor Organiration
Trade Name, if any:

b. Trust

P.O. Box, Bldg., Room No., fany £, O[S 271

- c. Employer
sreet 26\ oO\L Stlowis RA.
o (oo & Rvev
State . ZIP Code + 4 é wq{
10. If 9.b. or 9.c. is checked give trust or empioyers name 11.a. Nature of such dzaling.
Name /-e%jﬁ\ ﬂé\]\s*e ’(0(' -f"(
Trade Name, if any: LQ [” nvev)

P.O. Box, Bldg., Room No., if any

Street

11.b. Approxmate dollar vaize of such dealing.

City 12.a. Nature of interest h:2ld or income received.

State ZiP Code + 4 l‘\ST C‘ﬂwr\c\\ Ckv:s-f-wcq!
Porvnf - Azo2

{21004 _
12.b. Amount #/ 0=

C. Received from any employer (other than an emp!oyer covered under parts A and B above)
or from any labor relatons consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment
{including trade name, if any).

Narne
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Cod= + 4
14.b. Amount of paymen..
13.b. Is the Business an Employer or Corsultant ?

Form LM-30 (2003) Page 2 of 2




Name of Person Filing {V\QrLC_ E,_ [’V\MM "y .

File Number U-

B. Held an interest in or derived income or economic >enefit with monetary value from a business (1) ¢
substantial part of whic). €nsists of buying from, seli1g cr leasing to, or otherwise dealing with the bus ~ess
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or '2asing directly or indirectly to, or octherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address cf Business (including trade namz, if any).
Name ﬁAMCOn‘!V a\ ac Cab.irf&?‘]?‘by TP‘D-Sf'
Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

ST 28
Street iﬂ‘"\l O\ Capitst P(-ﬁ:%
ciy S.?\f'w\s‘; e \&1

el ZPCote+4 (BLTON

State

9. Business deals wilh:

X a. Labor Orga tizelion
b. Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's rame
Name

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dzaling.

Ledpneens - Enolayjers Coopevatisn and
Ebmcabvn Trust (LECET) L€Cnves
PYO_';-QU,"S @:*-(S\bg\ﬂj’ \NCreanses tnidn

Secto o Wetshco e £ AdUcnces
Shaved avo v et -..:e (ec.'{-c t/\.«l-%-c.l fa

11.b. Approxamate dollar val.ie of such dealing.

12.a. Nature of interest [12.d or income received.

ra.iave& rkm‘,c‘e £ Llag
1.\9\{4‘) 4({_2.5/]

1|l c -

12.b. Amount.

7] ot
Hep et

C. Received from any employer (other than an emp.oyer covered under parts A and B above)
or from any labor ralatons consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

14.a. Nature of paymen?

Street
City
State ZIP Code + 4
14.b. Amount of paymern.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)

Page 2 of 2




August 15, 20035

U.S. Department of Labor

Employee Standards Adrministration
Office of Labor-Management Standards
200 Constitution Avepue, NW

Room N-5616

Washington, D.C. 20210

RE: form Lr-30fNing For Mave & fannel
Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the
2004 reporting period. In filing the report, I have reviewed all of my available 2004
records as well as my recollection. I have provided my best estiraate or an estimated
price range for the value of the benefit received where I have no knowledge as to an exact
amount.

As you know, it was not until March of this year that ths Department of Labor
initially announced its intention to provide additional guidance to the reporting
community concerning the LM-30 report, to seek systemic compliance with these
requirements, and to apply standards adopted in 2005 retroactively to 2004 as a base year
in that effort. Further, the Department since that time has continued to issue and revise
its compliance advice, including guidance regarding related benefit fands. My
understanding 1s that the Department’s guidance to date on LM-30 reporting 1s still
changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30
report for 2004 provided something of value as 1o which I have no documentary record
nor any present specific recollection. In accordance with your guidance, it is my
understanding that, in that circumstance, | am not required to take any further action.

This filing reflects my good faith effort to comply with the 1.M-30 reporting
provisions and in doing so, I have relied upon the evolving guidance from the
Department. The enclosed material represents my best recollection and estimate of all
lawfully reported benefits that I received in 2004,

cerely, Q
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